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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
;iﬂnrpmfwc Slseanos A’s&vcj e

SUBJECT:
(Name of corporation - must include sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following: SONONSCEOS1S
——1 .

, ~04/24700--D 1035011
Mieiser. § Borrey  SRNOT. S0 RkEDT ISD

(Name of Pei-sori)

Zﬂupmmff ISonsree 74@@)6{7, ﬁ)Cq

(Firm/Company)
463 ?ﬂrrc{ 57725’57"
(Address)
Siassas |, A 200
(City/State/Zip) 2 g
Should you need to call someone concerning this matter, please call: : -
=
Sner 6. Be ' =z ‘5;
L Borrey a( P3 ) BSY- 9566 X ;;u,L = i
(Name of Person) " (Area Code & Daytime Telephone Numbcr) =
x ! E—:i
STREET ADDRESS: MAILING ADDRESS: U[\’\j}:;
Qualification Section Qualification Section L’ 9'8
Division of Corporations Pivision of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 ' Tallahassee, FL. 32314

Enclosed is a check for the following amount:
(J $70.00 Filing Fee (3 $78.75 Filing Fee & (3 $78.75 Filing Fee & ﬂ3/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

87



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

 Lanomper Iusoraves Asensy ., WC .

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or T

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. VA 7 3. SH4ILFIGF
(State or country under the law of which it is incorporated) o " (FEI number, if applicable)
. #/13/19%°2 s Reptued ,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. Vosn Qualificedion

(Date first transacted Business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7, Getgz Battle Street S o
MQ/JMSN/ Vﬁ 20O ’ B

. (Current mailing address) ) N

- . . AP . oo L o ——-’(“;,. foun .
o - . 1; ) o " : - ' 'i' ‘ -‘ v ?21:.—:3_ _"c' i
o [ssanes SHar Aeo SERONCE — Y .
(Purpose(s) of corporation T thorized in home stafé of cotntry.to be carried out in state of Flon?i?_lj{;i =3
.:k L . ) !;.m-
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a?:‘gcp'_cab €
- —L D
Name: ﬂ/'fc'ff/fe?__ A. 8377'5‘5 B S . 7 G =
- : . - - .. _.'.T—-‘ ';)r heet
- w_’_‘:'__3 _'-:i —
Office Address: 357S A’Wé.sfoﬂ :_Z{Eﬂ?'ﬁ( C‘r. 3 7 4Rk et
ééez}o Cove \@gzﬂc«;’\{’ , Florida, Zeof3 7 ’
’ (Zip code)

10. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o
comply with the provisions of all stjtutes relative o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my osition as regisfered ag,
~

- , (Regigtefed agent’s signatu;e) ' L L oo

11. Attached is a certificate of existence duly a i€ated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated. - o :
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
*A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address: /

d

Vice Chairman: /

Address: /

Director:

/
/
Address: V/ ,
/.

Director:

Address:
7

B. OFFICERS (Street address only - P.O. Box NOT acceptablé)

President: Micaser. & lgd TTEY

Address: ?5/5’3 B‘?TTLE' ‘QZE‘CT' - - =

00

I mnssas , VH 200

T “": :
Vice President: L )

4Z P

e

Address: / ‘ _ o
/

|
iy

| ey

=

[N

e O

Secretary: S Qe

Address:

Treasurer; _ srds7%”

Address:

NOTE %W attz an addendum to the application listing additional officers and/or directors.
13. / éﬁ )

4 (Sigmature of Chairmad, Vice Chairman,
14. SArcanec &. BerTEY

or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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I Certify the Following from the Records of the Commission:

LANDMARK INSURANCE AGENCY, INC. is a corporation existing under and by virtue of the
laws of Virginia, and is in good standing.

The date of incorporation is July 13, 1993.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
Aprif 10, 2000

Goeldifiel

U Joel H. Peck, Clerk, of the Commission
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